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We are suffering mentally, physically and financially
from too many medical societies, too many new instru-
ments and accessories and too many surgical opera-
tions with the name of the surgeon as the distinguish-
ing pennant of the operation. It will soon be time to
appoint a board of censors centrally located to which
instruments and operations may be presented and
which will approve those worthy of attention before
the profession and public are subjected to so-called
improvements.

The practitioner and specialist of this country is
particularly distinguished for a keen uplifting interest
in humanity, a broad sympathy and a devotion to the
greater comfort and general welfare of the patient.
It is still true, however, that the most noble and skilled
exponent of our special art must pay homage and
reverence to the greatest queen of all\p=m-\DameNature;
her ways of prevention, medication and cure must be
ours.

The mind of the medical man in the last two decades
has originated, elaborated, improvised and invented
innumerable systems, methods and instruments to
eliminate pathologic or other tissue from the nose,
throat or ear, yet the pages of our literature on pre¬
ventive methods of procedure in our specialty have
been few indeed. The question of when not to oper¬
ate may be uninteresting, but as a valuable considera¬
tion in the saving of life it is frequently as important
in otolaryngology as in the surgery of the appendix.

It is unnecessary for us to follow the Mohammedan
custom of daily chant, and open our office each day
with a recital of the Hippocratic oath and ten laws of
Dame Nature which must be obeyed, but it is fitting
and proper that we should frequently ponder on the
great and serious responsibilities of our calling. This
applies especially to our overzealous radical colleagues
who seem to consider surgery the only road to success.
It takes a conscience, introspection, sympathy and a
true sense of responsibility to realize that the limita¬
tions of one's individual surgical ability and training
must be the guiding stars of decision and judgment.
The value of any instrument, operation or method
depends on proper selection and use.

Are we to lígate the carotid for tonsillar hemor¬
rhage? Yes, if necessary; but if a brilliant and dex¬
terous general surgeon is in an adjoining operating-
room he should be called in as he can accomplish the
work skilfully in half the time it would take a

laryngologist. The old adage "An ounce of prevention
is worth a pound of cure" applies to otolaryngology
and may be resuscitated at this time with advantage.
Prophylaxis is the text of the dentist as he merrily
bores into the decayed tooth. We hear the patholo¬
gist assert that immunity and heredity explain the
problem. Eugenics will reform the world, says the
pediatrist. Sanitary science, hygiene and quarantine
are the interesting themes of the internist.

The subject of preventive otolaryngology may be
classified to include a system of observances that will
offer the best protection or prevention to the individ¬
ual or community of diseases of the nose, throat or
ear.

Chairman's address, read before the Section on Laryngology,
Otology and Rhinology at the Sixty-Fifth Annual Session of the American
Medical Association, Atlantic City, June, 1914.

Preventive medicine will not be appreciated by the
laity or profession until a secretary of public health in
the cabinet at Washington shall organize, develop and
promote this subject with its special branches for the
benefit of humanity.

The practical importance of the prevention of dis¬
ease in the upper respiratory tract and the accessory
channels of the ear grows on one as it is viewed from
the biologic, sociologie, pathologic, or therapeutic
point of view. Under the subclassification of pro¬
tective otolaryngology it is possible to accomplish
much of great practical value to the community at
large.

Your Chairman of 1910, Dr. Jackson, has called
attention to the necessity for compulsory labeling of
poisons sold by grocers. There are many preparations
of caustic alkali that have been accidentally taken by
children, and many hundred cases of cicatricial eso-

phagial stenosis must have occurred through laxity in
making and enforcing laws regulating the sale of poi¬
sons. Our delegate should be instructed to investigate
this matter and present another resolution on this sub¬
ject to the House of Delegates if necessary.

The problem of noise and its deleterious effects on
the auditory nerve, and the effect of dust on the upper
air-tract can be modified by passage and enforcement
of sane laws.

We should join heartily in the propaganda for med¬
ical and popular education and form a society of
human animal welfare that will take precedence over
that organized for the dog and the automobile. When
the science of prevention fully arrives, every human
machine will be examined semiannually and a careful
record kept in card index form about every organ in
the body including the nose, throat and ear.

The greatest sign of the times that operates for the
prevention of disease is the gradual elimination of
medical sects and the elevating of medical educational
standards. The ostéopathie, botano-eclectic or homeo¬
pathic otolaryngologist has been relegated to otolaryn-
gologic Pompeii and is now metamorphosed into a
broad, liberal-minded nose, throat and ear surgeon
who can think as a pathologist, internist or therapeu¬
tist as the occasion requires.

It is a well-known fact that abuses to the metabolic
functions, though expressed in the apparatus under
our special observation, will affect others through the
medium of the connecting branches of the sympathetic
system. The neuroses, psychoses and other distur¬
bances of the ductless glands and vasomotor system
may be prevented only by the proper hereditary devel¬
opment of a stable vasomotor system with stable duct¬
less glands. Proper environment, education, control
of the nervous system and good immunity must be
added factors.

The practical application of the laws of prevention
concern us in a small measure at present as compared
with the otolaryngologist of future decades. As infec¬
tion is the all-important etiologic factor of acute and
chronic pathologic change in the structures under con¬
sideration, the prevention of disease becomes a prob¬
lem of great individual scientific interest in quarantine,sanitation, hygiene, immunity, heredity and sociology.Can we prevent deafness, hypertrophie rhinitis,
pathologic tonsils, adenoids or accessory sinus dis¬
ease? How much are we interested in the study of
insect carriers? Do we realize that the house-fly can
carry active tuberculosis germs from the sputum and
deposit active tuberculosis germs on our food? Are
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we keenly alert to the possible dangers to our com¬

munity of the suppurating ear of the ex-scarlet fever
patient, or from the throat or ear of the diphtheria
carrier? Do we take cultures from acute infections?

The prevention of disease of the accessory sinuses
has become more difficult by the laws of evolution
that made the postural change in man from a quad¬
ruped to a biped. Many unchangeable, etiologic fac¬
tors of prenatal or postnatal structural origin make
prevention difficult. Anthropology tells us that the
modern Caucasian bears many marks of asymmetry
or abnormal development that attend our higher civili¬
zation and departures from aboriginal conditions.

The medical inspection of schoolchildren has given
the otolaryngologist a splendid field of statistical study
and observation along the lines of prophylaxis. It
would seem that the scientific fruit of this labor should
be forthcoming in some future program.

What methods or theories have we evolved that will
lessen the enormous number of pathologic tonsils and
adenoids? We know that the nasopharynx and nasal
passages, in infancy and childhood particularly, are
the seat of constant histologie change. Under degen¬
erative laws of disuse such as the olfactory sense,
atypical structural integrity and lowered heredity and
physical and moral standards, a direct tendency to
pathologic change is encouraged. It is asserted by
radicals, therefore, that as the adenoid is a menace
and the gateway of infection, preventive measures
demand in every case a thorough prophylactic opera¬
tion in infancy. This ultraradicalism may be pro¬
gressive and justifiable in the future, but watchful
waiting in the absence of symptoms seems a more rea¬
sonable policy in the light of our present knowledge.

The faucial tonsil as an embryologie remnant
deserves further research. Its function remains in
the realm of speculation and theory and the imme¬
diate and remote effects of its infection are thoroughly
and generally realized, yet the wanton destruction of
any structure will bring a reaction. We must, there¬
fore, temper our procedure with judgment and skill,
and operate under the rules that we would apply to
our own fresh and blood.

When devotion to medical research and education
in our particular realm shall unravel the mysteries of
infection and the artificial and biochemical production
of immunity, when the internal secretions may be reg¬
ulated at the will of the therapeutist, the otolaryngolo¬
gist will assume his greater rôle in the broad field of
endeavor of preventive medicine and therapeutics.
Major nose, throat and ear surgery will remain exclu¬
sively for the man of surgical mind, training and
ability.

As the millenium has not arrived we must work on
in our field of special choice under the optimistic ban¬
ner, "We will do the best we can."

32 Adams Avenue.

The Creative Mind.—It is in the putting forth of the hypoth¬
esis that th.e true man of science shows the creative power
which makes him and the poets brothers. His must be a
sensitive soul, ready to vibrate to Nature's touches. Before
the dull eye of the ordinary mind facts pass one after the
other in long procession, but pass without effect, awakening
nothing. In the eye of the man of genius, be he poet or man

of science, the same facts light up an illumination, in the one
of beauty, in the other of truth ; each possesses a responsive
imagination. Such had Bernard, and the responses which in
his youth found expression in verses, in his maturer and
trained mind took the form of scientific hypothesis.—Foster.

ACUTE INSULAR SCLEROSIS AND ITS
CONCOMITANT VISUAL DIS-

TURBANCES
FOSTER KENNEDY, M.D., F.R.S. (EDIN.)

NEW YORK

Man does not live by bread alone, but also by
catchwords: and, too often, faulty diagnoses come

through the attempt to apply to many types of the
same disease a hide-bound ritual, a uniform formulary,
a triad or pentad of mechanical tests laid down in
text-book after text-book as "classical" and thereby
conclusive. Of no abnormal state can these strictures
be more properly made than of the familiar and
obscure entity introduced to the world by Charcot as
scl\l=e'\roseen plaque.

The clinical picture of this condition with which the
printed word has made us familiar is that of a chronic
disease characterized by a spastic paraplegia, nystag-
mus, so-called scanning speech and intention tremor\x=req-\
which latter, by the way, is no tremor in any sense
of the word but is rather a true motor ataxia of
purely cerebellar origin. Such are the requirements
demanded of the disease by undergraduates and the
majority of practitioners; the dogmatic authorities
often fail to point out the essential fact that these
symptoms are in no way necessary for diagnosis, that
they occur only in a certain number of cases and, usu¬

ally, in these at but a very advanced stage, and that
they are mainly dependent for their production on
a disturbance of the ponto-cerebellar fibers—a more
or less casual occurrence.

The diagnosis should depend on a consideration of
the age of the patient, on the history of the disease,
and on the grouping of the symptoms rather than on
the presence or absence of individual abnormalities of
function. These are probably the result of transient
edematous phenomena occurring irregularly through¬
out the central nervous system.

The vagueness of many pathologic terms is studied
and is necessitated by our ignorance of the precise
processes on which depend the early symptomatology
of this disease.

The sclerosed tissue is invariably in the immediate
neighborhood of blood-vessels, and the first step in
the morbid process is apparently a flooding, of the
nerve-cells and fibers with fluid exúdate, the vessel
wall having been weakened and rendered permeable
by the agency of a toxin or virus as yet unknown.
Only by the hypothesis that such an edema exists
can we explain the rushing onset and the rapid remis¬
sions and recoveries of some of these cases. The
occurrence of such processes can only be assumed, in
that post-mortem examinations are possible in the
majority of instances only after the disease has long
become chronic.

The scattered islets of hypertrophie glia are of
doubtful causation; and no exact proof is forthcoming
as to whether they are the expression of a primarily
parenchymatous disease or of an inflammatory proc¬
ess affecting in the main the interstitial tissue. The
clinical course of the disease as exhibited by its remis¬
sions and intermissions, its transient amblyopias, tran¬
sient paralyses and transient attacks of subjective
sensory manifestations occurring in its incipiency,

Read before the Section on Nervous and Mental Diseases at the
Sixty-Fifth Annual Session of the American Medical Association,Atlantic City, N. J., June, 1914.
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